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Show one page at a time Question 1 THE NEXT 2 QUESTIONS INCLUSIVE REFER TO THE FOLLOWING CASI 
Finish review D 
aiie HS, a 23-year-old female, presents to your clinic to ask about contraception. HS has a past medical 
fisgqusstion history of epilepsy, type Íl diabetes, and migraines without an aura. She currently takes 
Gn carbamazepine 200mg twice daily, metformin 500mg once daily, and sumatriptan 50mg as needed for 


migraines. She has not had any seizures in the past year, her AIC is 6.1% and her blood pressure is 
126/78 mmHg. HS would like to start a contraceptive to protect against unplanned pregnancy and 
wants to know which contraceptives would be a good option for her to try. 


Which of the following contraceptives NOT be recommended for HS? 


Select one: 
Barrier contraception ¥ 
Copper intrauterine  % . 
device (UD) Rose Wang (ID: 113212) this answer is incorrect. A copper IUD is an 
appropriate recommendation for HS. 
Combined oral contraceptives ¥ 


Levonorgestrel intrauterine system (IUS) % 


Marks for this submission: 0,00/1.00, 


TOPIC: Contraception 


LEARNING OBJECTIVE: 
To become familiar with appropriate contraceptive recommendations and common drug interactions. 


BACKGROUND: 


When selecting combined oral contraceptives (COCs), it is important to consider potential drug interactions. 
Oral contraceptives are metabolized in the liver by CYP3A4 P450 enzymes, therefore, CYP3A4 inducers 
reduce the efficacy of oral contraceptives. Clinically significant interactions occur with the use of antiepileptic 
medications (e.g, carbamazepine, eslicarbazepine, oxcarbazepine, phenobarbital, phenytoin, primidone) and 
the antibiotics rifabutin and rifampicin, which are known to induce hepatic enzymes. Contraceptive methods 
that are not affected by enzyme inducers are best recommended for patients taking a concomitant 
interacting medication. These methods include depot medroxyprogesterone acetate injectable, copper 
intrauterine device, levonorgestrel intrauterine system, and barrier contraception. 


RATIONALE: 
Correct Answer: 


+ Combined oral contraceptives - Combined oral contraceptives are not recommended in patients 
taking enzyme-inducing medications (i.e. carbamazepine). 


Incorrect Answers: 
+ Barrier contraception - Barrier contraception is an appropriate recommendation for HS. 
+ Copper intrauterine device (IUD) - A copper IUD is an appropriate recommendation for HS. 


+ Levonorgestrel intrauterine system (IUS) - Levonorgestrel IUS is an appropriate recommendation 
for HS. 


TAKEAWAY/KEY POINTS: 


Combined oral contraceptives should be avoided if taking CYP3A4 inducers such as carbamazepine, as it 
reduces the therapeutic effect. 


REFERENCE: 


[1] Graves G. Contraception. In: Compendium of Therapeutic Choices. Ottawa, ON: Canadian Pharmacists 
Association. https://myrxtx.ca. 


The correct answer is: Combined oral contraceptives 


Question 2 HS has a friend using depot medroxyprogesterone acetate (DMPA) injections as a method of 


1D: 5775 


Corect 


Question 3 
1D: 53645 
Corect 


Fag 


(Sena recatat 


contraception and she advised her to ask you about it. HS likes the idea of an injection that would 
only be given once every 3 months 


Can HS be given DMPA injections? 


Select one: 
Yes, however, the intervals between injections should be shortened %8 
Yes, she canuse DMPA Y 


at reaping Rose Wang (ID:113212) this answer is correct. Enzyme-inducing 
X Dntispilaptic drugs do not charge the sficiacy of DMPA. 


No, patients taking antiepileptic medication can only use non-hormonal contraceptives X 
No, DMPA is contraindicated in patients over the age of 25 X% 


Maris for this submission: 1.00/1.00. 


TOPIC: Contraception 


LEARNING OBJECTIVE: 


Become familiar with medroxyprogesterone acetate injections 


BACKGROUND: 


Depot medroxyprogesterone acetate (DMPA) is a progestin-only injectable form of contraception that is 
given once every 3 months. It produces amenorrhea in the majority of patients, but some may experience 
irregular bleeding and side effects such as bloating, weight gain or loss, and mood swings. Patients who 
cannot tolerate or have contraindications to estrogen, including patients >35 yo who smoke, can safely use 
this option. While it is reversible, ovulation and regular menstrual periods may take up to a year to return 
after the last injection. Perfect use of this contraception has a failure rate of <0.32% per year. DMPA is not 
affected by enzyme inducers such as carbamazepine. 


RATIONALE: 
Correct Answer: 


* Yes, she can use DMPA at regular intervals - Enzyme-inducing antiepileptic drugs do not change 
the efficacy of DMPA. 


Incorrect Answers: 


* Yes, however, the intervals between injections should be shortened - Enzyme-inducing 
antiepileptic drugs do not change the efficacy of DMPA. 


No, patients taking antiepileptic medication can only use non-hormonal contraceptives - 
Patients taking antiepileptic medications can use hormonal contraceptives. 


No, DMPA is contraindicated in patients over the age of 25 - Age is not a contraindication for the 
use of DMPA. 


TAKEAWAY/KEY POINTS: 


DMPA, a progestin-only injectable form of contraception that is given once every 3 months, is not affected by 
enzyme inducers such as carbamazepine. 


REFERENCE: 


[1] Graves G. Contraception. In: Compendium of Therapeutic Choices. Ottawa, ON: Canadian Pharmacists 
Association. https://mynxtx.ca. 


[2] American College of Obstetricians and Gynecologists. Gynecologic Management of Adolescents and 
Young Women with Seizure Disorders. ACOG. https://www.acog.org/clinical/clinical-guidance/committee- 
opinion/articles/2020/05/gynecologic-management-of-adolescents-and-young-women-with-seizure- 
disorders. Published May 2020. 


The correct answer is: Yes, she can use DMPA at regular intervals 


VT, a 37-year-old female, presents to your clinic to ask about contraceptives. She is considering taking 
hormonal contraceptives and wanted to know your opinion. Upon asking about her past medical 
history, you learn that VT smokes a pack per day, has hyperlipidemia, and controlled hypertension. 
She is currently taking Crestor® (rosuvastatin) 10mg HS, Altace® (ramipril) 5mg QD, and Tylenol® 
(acetaminophen) 500mg PRN headaches. She works an office job, does not exercise after work, and 
has a healthy diet. 


Which of the following contraceptives is NOT contraindicated for VT? 


Select one: 


NuvaRing® (etonogestrel/ethinyl estradiol slow-release vaginal ring) * 


Question 4 
1D: 39985 


Incorrect 
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movissesnorewinarone + 
y i Rose Wang (ID: 113212) this answer is correct. Progestin-only 


products are safe for smokers over the age of 35. 


Evra® (norelgestromin—ethinyl estradiol) % 


Lolo® (ethinyl estradiol—norethindrone acetate) * 


Marks for this submission: 1.00/1.00. 


TOPIC: Contraception 


LEARNING OBJECTIVE: 


Understanding the patient's condition, and recommending the optimal choices of therapy. 


BACKGROUND: 
The use of combined oral contraceptives (COCs) is contraindicated in patients over 35 years of age who 
smoke, due to the increased risk of ischemic stroke. 


In these high-risk patients, we can recommend progestin-only forms of contraception, such as 
Movisse® (norethindrone). 


The following are contraindications to prescribing combined oral contraceptives: 


* Smoking 15 cigarettes/day or more after the age of 35 


Experiencing migraines with auras at any age 


Pregnant OR <6 weeks postpartum if breastfeeding 


VTE / PE or Cerebrovascular disease or complicated valvular heart disease 


Hormone-sensitive cancers (Example: breast cancer) 


High blood pressure that is not controlled 


Diabetes that has microvascular complications 


The following heart conditions present: MI, vascular disease, or ischemic heart disease 


RATIONALE: 
Correct Answer: 

* Movisse® (norethindrone) - Progestin-only products are safe for smokers over the age of 35. 
Incorrect Answers: 


+ NuvaRing® (etonogestrel/ethinyl estradiol slow-release vaginal 


ing) - Estrogen products are 
contraindicated in smokers over the age of 35. 


* Evra® (norelgestromin—ethinyl estradiol) - Estrogen products are contraindicated in smokers over 
the age of 35. 


* Lolo® (ethinyl estradiol—norethindrone acetate) - Estrogen products are contraindicated in 
smokers over the age of 35. 


TAKEAWAY/KEY POINTS: 


Patients over 35 who smoke cannot use COCs, as there is an increased risk of ischemic stroke. 


REFERENCE: 


[1] Graves G. Contraception. In: Compendium of Therapeutic Choices [Internet]. Ottawa (ON): Canadian 
Pharmacists Association; c2016. Available from: hitp://www.myrxtxca. Also available in paper copy from the 
publisher. 


The correct answer is: Movisse® (norethindrone) 


THE NEXT 7 QUESTIONS INCLUSIVE REFER TO THE FOLLOWING CASE: 


MR is a 21-year-old female looking into different contraceptive options for her and her partner. MR is 
up-to-date on her Papanicolaou tests (Pap tests) and her tests have been normal. MR has a past 
medical history significant for epilepsy for which she takes phenytoin 300 mg at bedtime. MR's last 
seizure was six years ago. MR does not take any other medications. 


MR would like information regarding non-hormonal forms of contraception. 


Which of the following is NOT a form of non-hormonal contraception? 


Select one: 
Vaginal ring v” 
Vaginal sponge ® 


Male — % 
nae Rose Wang (ID:113212) this answer is incorrect, The male condom does not contain 


Question 5 
ID: 41199 


Correct 


hormones, it is a barrier contraceptive that is non-hormonal. 


Copper IUD ¥ 


Marts for this submission 0.00/1.00 
TOPIC: Contraception 

LEARNING OBJECTIVE: 

To understand various non-hormonal contraception options available. 

BACKGROUND: 

There are various options available for patients looking for non-hormonal methods of contraception: 


© Coitus Interruptus (Withdrawal) 


Fertility Awareness-Based Methods (FABMs)- calendar methods, basal body temperature, cervical 
mucous methods, symptathermal method, lactational amenorrhea method 


Fertility monitors/ovulation prediction tests 


Barrier methods: diaphragm, cervical cap, contraceptive sponge, female condom, male condom 


Spermicides 


Copper IUD 


Hormonal contraception is available in the form of pills, patches, rings, and IUDs. 
RATIONALE: 

Correct Answer: 

(Option #1): Vaginal rings contain hormones and are not a form of non-hormonal contraception. 
Incorrect Answers: 


(Option #2): Vaginal sponges contain spermicides, not hormones, and so are a form of non-hormonal 
contraception. 

(Option #3): The male condom does not contain hormones, it is a barrier contraceptive that is non- 
hormonal. 

(Option #4): The Copper IUD does not contain any hormones and so, is a form of non-hormonal 
contraception. 


TAKEAWAY/KEY POINTS: 


Non-hormonal contraception includes coitus interruptus, fertility awareness-based methods, fertility 
monitors/ovulation prediction tests, barrier methods (diaphragm, cervical cap, contraceptive sponge, female 
condom, male condom), spermicides, and copper IUDs. 


REFERENCE: 


[1] Graves G. Contraception. In: Compendium of Therapeutic Choices, Ottawa, ON: Canadian Pharmacists 
Association. https://myrxtx.ca. 


The correct answer is: Vaginal ring 


MR decides to try using female condoms. 


Which of the following is an appropriate counseling point for MR in regards to using female condoms? 


Select one: 
Female condoms are not effective to protect against STIs * 
Female condoms have a low failure rate with typical use. * 
Female condoms should be inserted right before intercourse % 


Female condoms cannot be used in Y 


combteonioniwiti male condoms Rose Wang (ID:113212) this answer is correct. Male and 


female condoms should not be used concurrently. 


Marks for this submission: 1.00/1.00, 

TOPIC: Contraception 

LEARNING OBJECTIVE: 

To understand the recommendations associated with female condoms. 
BACKGROUND: 


The female condom is a single-use barrier contraceptive made from nitrile (a synthetic rubber) that protects 
against pregnancy and HIV and other STI transmission. It is a pouch coated with a silicone-based non- 
spermicidal lubricant with rings at each end to help keep the condom in place within the vagina. The closed 
end is inserted into the vagina and covers the cervix, this helps anchor it in place like a diaphragm. The ring 
on the open end is placed against the body and helps prevent the condom from entering the vagina, this 
open end hangs out of the vagina. The condom can be inserted from a few minutes to up to 8 hours before 
intercourse. Extra lubricant can be added to reduce noise. 


After intercourse. the condom should be twisted to seal in the semen and then aently removed and 


Question 6 
1D: 41461 


Corect 


Flag question 


discarded. A new condom must be used for repeated intercourse. 


Female condoms have a 5% failure rate with correct and consistent use and a 21% failure rate with typical 
use, Male and female condoms should not be used concurrently. 


RATIONALE: 
Correct Answer: 

(Option #4): Male and female condoms should not be used concurrently. 
Incorrect Answers: 

(Option #1): Female condoms can protect against STIs. 


(Option #2): Female condoms have one of the highest failure rates with typical use at 21%. 
(Option #3): Female condoms can be inserted up to 8 hours before intercourse. 


TAKEAWAY/KEY POINTS: 


Female condoms protect against pregnancy and STIs and can be inserted a few minutes before intercourse 
and up to 8 hours before but have have high typical use failure rates and should not be used with male 
condoms. 


REFERENCE: 


[1] Graves G. Contraception. In: Compendium of Therapeutic Choices. Ottawa, ON: Canadian Pharmacists 
Association. https://myrxtx.ca. 


The correct answer is: Female condoms cannot be used in combination with male condoms 


After using female condoms, MR found the noise and feel of them to be uncomfortable. She decided 
speak to her doctor about starting hormonal contraception. MR's physician started her on a biphasic 
combined oral contraceptive (COC). She has been tolerating the COC well. Today she comes into the 
pharmacy to fill a prescription for nitrofurantoin 100mg BID for a UTI. 


Which of the following counselling points is correct in regards to MR using COCs with nitrofurantoin? 


Select one: 
Advise MR that there is a drug interaction that requires her to use backup contraception during & 
therapy with nitrofurantoin 


Advise MR that there is a drug interaction and if she is in requires her to use backup contraception X 
during therapy with nitrofurantoin if she is in her first 2 weeks of her pill pack 

Advise MR that there is a drug interaction and if she is in requires her to use backup contraception * 
during therapy with nitrofurantoin if she is in her 3rd week of her pill pack 


Advise MR that there isnodrug Y z 

interaction and no action needs to Rose Wang (ID:113212) this answer is 

betaken correct. Nitrofurantoin does not interact with COC and 
backup contraception is not required. 


Marks for this submission: 1.00/1.00. 


TOPIC: Contraception 

LEARNING OBJECTIVE: 

To understand drug interactions between antibiotics and oral contraceptives. 
BACKGROUND: 


Some research has indicated that the use of hormonal contraceptives alongside non-enzyme inducing 
antibiotics (such as amoxicillin, ampicillin, cephalexin, ciprofloxacin, erythromycin, metronidazole, 
nitrofurantoin, oxytetracycline, or trimethoprim) may be linked to a heightened risk of unintended pregnancy 
compared to hormonal contraceptive users who take other non-antibiotic medications. However, recent 
studies have suggested that the incidence of pregnancy among patients receiving antibiotics and oral 
contraceptives is not significantly different from contraceptive users who do not receive antibiotics. 
Furthermore, numerous studies have failed to demonstrate any impact of various antibiotics on the 
pharmacokinetics or pharmacodynamics of ethinyl estradiol. 


Reviews and guidelines have concluded that broad-spectrum antibiotics (excluding drugs known to induce 
enzymes, such as rifampin/rifabutin) do not compromise the efficacy of hormonal contraceptives. 


Similar outcomes are anticipated with alternative routes of administration. 

RATIONALE: 

Correct Answer: 

(Option #2): Nitrofurantoin does not interact with COC and backup contraception is not required. 
Incorrect Answers: 

(Option #1,3, 4): Nitrofurantoin does not interact with COC and backup contraception is not required. 
TAKEAWAY/KEY POINTS: 


Broad-spectrum antibiotics (excluding drugs known to be enzyme inducers like rifampin/rifabutin) do not 
interfere with hormonal contraceptive efficacy. If a patient is given a known enzyme inducer, advise patient to 
use back-up methods (e.g. barriers) during therapy, or recommend use of nonhormonal options, such as an 
intrauterine device (IUD). 

REFERENCE: 


[1] Graves G, Contraception. In: Compendium of Therapeutic Choices. Ottawa, ON: Canadian Pharmacists 
Association. https://myrxtx.ca. 


[2] Lexicomp Interaction Check 


Question 7 
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Ihe correct answer ıs: Advise MK that there Is no drug interaction and no action needs to be taken 


MR wants to know how to start her birth control. 


Which of the following is an appropriate recommendation for MR when initiating her biphasic combined oral 
contraceptive? 


Select one: 


MR can start the birth control at any point in her cycle and backup contraception should be used  % 
for 3 days 


MR can start the birth control on the first * 
day of menses and backup contraception 
should be used for at least 7 days 


Rose Wang (ID:113212) this answer is incorrect. If 
MR starts the birth control on the first day of 
menses, then backup contraception is not needed. 


If MR starts her birth control the Sunday after menstruation, then backup contraception is needed vV 
for 7 days if it has been more than 5 days since the start of menses 


MR can start the birth control at any time in her cycle but should use backup contraception for at 
least 3 days before and 10 days after starting birth control 


Marks for this submission: 0.00/1.00, 
TOPIC: Contraception 
LEARNING OBJECTIVE: 


To understand how to initiate combined oral hormonal contraceptives. 


BACKGROUND: 
Initiation 
(Day 4 start First Sunday Start Quick Start 
+ Start on the first day of + Initiate at any point in 
menses the cycle 
+ Begin the Sunday after menstruation 
e More rapid © The easiest way to 
contraceptive effecis + Backup contraception is needed x 7 days fit has start 
been more than 5 days since the start of menses 
+ Nobackup + Use backup 
contraceptive required contraception x 7 days 
RATIONALE: 
Correct Answer: 


(Option #3): Starting the Sunday after menstruation requires a backup contraceptive method for 7 days if it 
has been more than 5 days since the start of menses. 


Incorrect Answers: 


(Option #1): If MR starts her birth control at any point in her cycle, backup contraception should be used for 
7 days. 

(Option #2): If MR starts the birth control on the first day of menses, then backup contraception is not 
needed. 

(Option #4): If MR starts her birth control at any point in her cycle, backup contraception should be used for 
7 days. 


TAKEAWAY/KEY POINTS: 


Birth control can be started on day 1 of menstruation (no backup required), the Sunday after menstruation 
(advise patient to use backup contraception for 7 days if more than 5 days since start of meses), or at any 
time during the cycle if the patient prefers (advise patient to use backup contraception for 7 days). 


REFERENCE: 


[1] Graves G. Contraception. In: Compendium of Therapeutic Choices. Ottawa, ON: Canadian Pharmacists 
Association. https://myrxtx.ca. 


The correct answer is: If MR starts her birth control the Sunday after menstruation, then backup 
contraception is needed for 7 days if it has been more than 5 days since the start of menses 


Upon considering the appropriateness of this prescription for MR, you decide to reach out to MR's 
physician with your recommendation. 


Which of the following is the most appropriate recommendation for MR's physician regarding starting MR 
on biphasic combined hormonal contraceptives? 


Select one: 


MR should taper off phenytoin before starting the new prescription for biphasic combined x 
hormonal contraceptive 

MR should be started on monophasic birth control as opposed to biphasic birth control % 

MR should be tapered off phenytoin and started on gabapentin before starting her birth control % 


MR should be started on non- ~ 


Question 9 
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Incorrect 
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Rose Wang (1143142212) IUS answer 1s Correct. rnenytoin aves 
not decrease the efficacy of progestin-only birth control 
medications and so starting MR on progestin-only birth control 
would be appropriate, 


oral progestin-only birth 
control as opposed to a 
biphasic birth control 


Marks for this submission: 1.00/1.00. 

TOPIC: Contraception 

LEARNING OBJECTIVE: 

To recognize drug interactions with combined oral contraceptives (COCs). 
BACKGROUND: 


After absorption, ethinyl estradiol (EE) undergoes first-pass metabolism in the liver by cytochrome P450 (CYP) 
3A4. 


CYP3A4 inducers increase the metabolism of both estrogen and progesterone components of oral 
contraceptives resulting in decreased estrogen and progesterone levels causing a decreased efficacy of the 
oral contraceptive. 


Examples of CYP3A4 inducers include: 
© Rifampin 
© Phenytoin 
* Carbamazepine 
* Phenobarbital 
© Griseofulvin 


© St John’s Wort 


Patients should be advised to use alternative methods of contraception such as barrier methods, DMPA, or 
copper IUD/IUS. Alternatively, the CYP3A4 inducer can be changed to an option that does not interact with 
oral contraception. 


RATIONALE: 
Correct Answer: 

(Option #4): Phenytoin does not decrease the efficacy of progestin-only birth control medications and so 
starting MR on progestin-only birth control would be appropriate. 

Incorrect Answers: 


(Option #1): Tapering MR off her phenytoin would not be appropriate as she has been stable on phenytoin 
and seizure-free for some time. 

(Option #2): Any birth control with estrogen, whether it be monophasic or biphasic, will be less effective for 
patients on phenytoin due to a drug interaction. 

(Option #3): Tapering MR off her phenytoin would not be appropriate as she has been stable on phenytoin 
and seizure-free for some time. 

TAKEAWAY/KEY POINTS: 

CYP3A4 inducers (e.g, Rifampin, Phenytoin, Carbamazepine, Phenobarbital, Griseofulvin, and St John's Wort) 
cause a decreased efficacy of the oral contraceptive so patients should be advised to use backup methods of 
contraception or use a different drug. 


REFERENCE: 


[1] Graves G. Contraception. In: Compendium of Therapeutic Choices. Ottawa, ON: Canadian Pharmacists 
Association. https://myrxtx.ca. 


The correct answer is: MR should be started on non-oral progestin-only birth control as opposed to a 
biphasic birth control 


MR has been on a progestin-only birth control pill for 3 months. MR realized that she forgot to take 
her birth control pill this morning, so it is 7 hours overdue. MR had unprotected sex with her 
boyfriend 2 days ago. 


Which is the most appropriate recommendation for MR regarding her missed birth control pill? 


Select one: 
Use emergency contraception, continue taking the pills at the right time of day, and use backup ¥ 
contraception for 48 hours 
Take 2 pills ASAP and use backup contraceptives for the next 7 days * 


Take emergency contraception ASAP, skip the hormone-free interval and use backup contraceptives * 
for the next 7 days 

Take 1 pill ASAP along % 
with emergency 
contraception 


Rose Wang (ID:113212) this answer is incorrect. Use emergency 
contraception, continue taking the pills at the right time of day, and use 
backup contraception for 48 hours. 


Question 10 
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Marks for this submission: 0.00/1.00. 
TOPIC: Contraception 

LEARNING OBJECTIVE: 

To understand how to proceed with missed doses of progestin-only birth control. 
BACKGROUND: 


Recommendations on what to do for missed doses of contraceptives vary greatly. It is important to check the 
labeling of the product for specific information before advising patients as it may differ from this guidance. 
Even without having access to the specific monograph, it is still possible to answer this question using the 
general rules. 


When considering progestin-only contraception, a missed dose is defined as missing one pill or taking a pill 
at least 3 hours late. 


If a patient has had unprotected intercourse within the last 5 days, they are at risk of unplanned pregnancy, 
and emergency contraception is advised. It is also advised to take the next pill on the next day, continue the 
cycle normally, and use backup contraception for 48 hours. 


If the patient ahs not had unprotected intercourse within the last 5 days, they should be advised to take a pill 
immediately upon remembering, continue the cycle normally, and use backup contraception for 48 hours. 


RATIONALE: 
Correct Answer: 


(Option #1): If a patient has had unprotected intercourse within the last 5 days, emergency contraception is 
advised in addition to continuing the cycle as normal and using backup contraception for 48 hours. 


Incorrect Answers: 


(Option #2): If a pill is missed by more than 3 hours and the individual has had unprotected sex in the last 5 
days then emergency contraception, continue taking the pills at the right time of day, and use backup 
contraception for 48 hours. 

(Option #3): Progestin-only birth control pills do not have a hormone-tree interval. 

(Option #4): Use emergency contraception, continue taking the pills at the right time of day, and use backup 
contraception for 48 hours. 


TAKEAWAY/KEY POINTS: 


Progestin-only contraceptives require tight regulation, if a pill is missed by more than 3 hours and the 
individual has had unprotected sex in the last 5 days then it is advised to use emergency contraception, 
continue taking the pills at the right time of day, and use backup contraception for 48 hours. 


REFERENCE: 


[1] Graves G. Contraception. In: Compendium of Therapeutic Choices. Ottawa, ON: Canadian Pharmacists 
Association. https://myrxtx.ca. 


The correct answer is: Use emergency contraception, continue taking the pills at the right time of day, and 
use backup contraception for 48 hours 


Which of the following is an appropriate counselling point for MR regarding using levonorgestrel emergency 
contraceptive? 


Select one: 


MR should expect that her period may be delayed or may not occur this cycle % 
MR does not need to use birth control for 48 hours after taking levonorgestrel ® 


MR should take the A = 5 
levonorgestrel with food to Rose Wang (ID:113212) this answer is correct. Levonorgestrel can 


Re E result in nausea and vomiting and advising patients to take the pill 
vomitnd with food can reduce this common side effect. 


Levonorgestrel is effective no matter when it is taken during a cycle * 


Marks for this submission: 1.00/1.00. 

TOPIC: Contraception 

LEARNING OBJECTIVE: 

To understand the efficacy and counseling points for emergency contraceptives. 
BACKGROUND: 


Emergency Contracep 


[Levonorgestrel Copper IUD Ulipristal 


30mg can be taken 5 
days after unprotected 
sex 


Taken within 72 hours of unprotected 

sex, the efficacy decreases with the 

time that has passed since the 

unprotected sex + Can be used for up 
to 7 days after 
unprotected sex 


Requires a prescription 
Take with food to avoid nausea 


More effective than 
levonorgestrel 


The period should still come on time «e Need to rule out 


Ineffective if taken on the day of pregnancy before Exclude pregnancy 
nunilation insertion before use 


+ Can cause cervical + Adverse effects: nausea, 
perforation or headache, abdominal 
ectopic pregnancy pain, fatigue, dizziness 


+ Adverse effects: nausea, vomiting's, 
cramping, dizziness, menstrual 
bleeding/cramping 

+ Recommended for 
women with BMI > 25 
kg/m? 


+ May not be as effective as those with 
BMI > 25 kg/m? 


If the patient vomits within 2 hours of taking the medication, she should call the doctor for advice asa 
repeat dose may be necessary. 


RATIONALE: 
Correct Answer: 


(Option #3): Levonorgestrel can result in nausea and vomiting and advising patients to take the pill with 
food can reduce this common side effect. 


Incorrect Answers: 


(Option #1): Taking 2 tablets of levonorgestrel as an emergency contraceptive should not affect MR's 
period. 

(Option #2): Taking levonorgestrel should not replace taking birth control. 

(Option #4): Levonorgestrel is not effective if taken on the day of ovulation 


TAKEAWAY/KEY POINTS: 
Levonorgestrel emergency contraception should be taken with food to avoid nausea. 


REFERENCE: 


[1] Graves G. Contraception. In: Compendium of Therapeutic Choices. Ottawa, ON: Canadian Pharmacists 
Association. https://myrxtx.ca. 


The correct answer is: MR should take the levonorgestrel with food to prevent nausea and vomiting 


Finish review 
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